MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63<016138

DEPARATMENT OF PUBLIC HEALTH AND WELFARE
MEALIN A / V ? ) _ 0 0a_ Py STATE FILE NUMBER
Registration District No. Primery R on District No, £__"__— """ Registrar's No. -

DO NOT WRITE s PP - z
ON THIS STUB AMENDED !

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence beafore

. COUNTY T . STATE { i COUNTY admi
a B]{S an a an mistion}

b. CITY {if outside carporate limits, glve TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

oR .

oM™ _EKansas Clty 1 week Town ndence Ye L Ne O

c. FULL NAME OF {iIf NOT_in hospitsl, give tion} insida Limits N - {if cutside, give location) Reside on Farm
hosal oiNew Mariket Hotel Rme

INSTITUTION J* A a6 an No [J 17601 Trumsn Rosad Yes [ No I

3. NAME OF DECEASED First Middle 4, DATE Month Day Yeaar

{Fype or print) . JAMES WILLIAM KiPEB SRl peam 4 5 1963

5. SEX 6. COLOR OR RACE 7. Maied.[] Never Married [] |8. DATE OF BIRTH | - AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
t o . Widowed [ Divorced ) Months | Days Hours Min.

S=DmOd 69

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COLNTRY

faBoper ™ ™ "™ | Misc, Jobs ;Rentuoky| U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MInlmown™ ‘ Min L I | Rosie Huddleson Kiper
15. WAS DECEASED EVER IN U.S5. ARMED FORCE| e—al NO. 17. INFORMANT - Acid
(Yes, or unknown) I(lf yes, give war or dates { 136% uman ﬁ‘g%d Indep,MO
INTERVAL BETWEEN
-

no,
No
QNSET AND DEATH

V5 300
Rev. 4/ 59

DATE AMENDED

18. CAUSE OF DEATH {Enter only one cause per line for (a),
PART:). DEATH WAS CAUSED 8Y;

IMMEDIATE CAUSE (a)

[
Z
w
=
2
(.
o]
[a]

Coariditions, if any, DUE TO (b}
which gave rise to
above cause (a),
. stating the under- .
.|'|'i!m taune e, DUE TO {c}

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 1. }f deceased was. female was
e ‘disease condition given in PART 1 (a) there a pregmancy in last 99 days.

. lDVes'DNoI[:IUnkmwn
19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES (O NCOIE

20c. TIME OF Hour  -Month, Day, Yeur
INJURY a.m.
p.m. .-

20d. INJURY OCCURRED - | 20e. PLACE OF INJURY. (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK 3 : farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK ] . .

AMENDMENTS ON THIS. RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

owens

2.1 ded the d sod . to— and last saw :?;'allve on
m on the date stated sbove, and 1o the best of my knowledge, from the couses stated.

22a. SIGNATUI {Degree_or title) 22b, ADDRESS #Zc. DATE SIGNED|

M.D Coroner |[152 Union Stetlion=K.C.,Moe |&8-63

c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or-county) ¥ (State)

. Memorisl rk Cemeter Kensas City, Missourl
94, FUNERAL DIRECTOR M ADDRESS 25. DATE RECD. BY LOCAL REG. 26, !EGISTR?‘S SIG .(TURE_

WEIL . y-£-63

{Licensed Embalmer's Statement on Reverse Slds) r

USE BLACK INK
OR
TYPEWRITER RIBBON

gh H.

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificqte was embalmed by me,

or by » - P Studerit Embalmer No.

working under my personal supervision,

Student

Signature of Studsnt Embsimer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
. with the above constitutes grounds for revocation of license).
» ' If embalmed tby ‘a STUDENT, hé 'also: shall sigh G hisIOWN shandwriting, _
if this body is not embalmed, fact should be so stated above. :

- —— - ~ . PRI 4 . -~
LT IRV A R




